2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000010562

1. Entity Name
FRC, LLC

Principal Plage of Business

333 SOUTH TAMIAMI TRAIL, SUITE 107
VENICE, FL 34285

Mailing Address

333 SOUTH TAMIAME TRAIL, SUITE 101
VENICE, FL 34285

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
May 01, 2007 8:00 am
Secretary of State

(05-01-2007 90336 009 ****50.00

60047568

DAL

01172007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
B57-1158263 Not Applicadle
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101
VENICE, FL 34285

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signeture, typed of printed name cf registered agent and title if applicable

{NOTE: Registeren Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1; 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TALE O Change ] Addition
NAME MILLER, MICHAEL W HAME

STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SLNTE 101 STREET ADDRESS

CITY-$T-21P VENICE, FL 34285 CITY-ST-2P

TITLE [ Delete TLE [J Change  [Z] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CyY-ST-2IP CITY-ST-ZIP

TIME T pelete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e {7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O pelete TITLE [ ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IF

11. | hereby cerlity that the information supplied with this filing does not quality for the exs
indicated on this report is true and accurate and t y signagyre shall have 1h
Bmpower exepyte jhd

limited liability company or the receiver

SIGNATURE: !

port 4 res

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
My legal ghect acs if made under cath; that | am a managing member or manager of the
d by Ch

F 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINq MANAG!N’G}EMBER. MANAGER, OR AUTHOR(

D REPRESENTATIVE Dale

Daytime Phone #

A



